alth,
wifare
blic
rvice
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y related. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuall

THE DIYISION OF HEALTH OF MISSOURI

ALED JUN 261357

STANDARD CERTIFICATE OF DEATH

B2 G

Registrotion District No. -2.. ...... g....;:..ancry Registration District N03 ¥ j 5 .- Registrar's No. . !-..
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where daceased lived. I institution: Fhlid-n;-_b-f !
o COUNT . o STATE b. COUNTY o
Polk : Mo, Polic
b. CéTRY (M oufsfdo—.cor’por'ah limits, give TOWNSHIP only) | Inside Limits €. Cg{zf Fa) gv / Inside Limits
Town DOLivas Yesu Nod Ton Bolivar ° o Yesgx NoD
e. Egls.;l;l_l;l:ll-d%gF ({f NOT in haspital, givelocotion)|Length of stay in Ib d S'.I'REET {1f outside, give lecation) Reside on Form
INSTITUTION S.W. Boliver A0DRESS S¢ We Bolivar YosO  NaX
3. NAME OF Firat Middle Lant 4. DATE Month Day Year
ucuuni . QF
(Tweorprin) _ Robert X XNeely Linviile et Jupe 21,1957
%, SEX 6. COLOR OR RACE 7. MARRIEDE NEVER MAHRI‘DD 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR IIF 1NDER 24 HRS.
Tast birthday} [afonths | Dawe | Hours | Min,
Mal e Caute wioowen [ ovorcen (DEC o7 31 869 87

10q. USUAL OCCUPATION {Give kind ojworlk done
during most of working life, even if retired}

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country}

/ 12, CITIZEN OF WHAT COUNTRY !

Attornev,Retired Law Georgetoﬁnr]i.._ancaster 0. _Pa, TISA

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME e
BenjJamin J., Linville Rachel R, Grshem

1S. WAS DECEASED EVER IN U, S5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

{¥er, no. or unknown) I {1 ves, give war or dates of sersice)

No KNone None

18. CAUSE OF DEATH [Enfer only one cowse per li
FART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for (g}, (b). and (c).]

Robert Linville, Jx, Wiehita.Kens.

INTERVAL BETWEEN
ONSET AMD DEATH

A,

Lowher,

Conditions, if any,
which gace rin tn DUE TO (8)
:‘bow c:uu d(
ating the under- .
- lying  cause last. DUE TO (¢}
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) | T3, WAS AUTOPSY
- a - 0 PERFORMED?
hj O #y ves ) no [
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer noture of injury in Part For Pert 1T of llem 18)
& o .0 o .
;‘4' 2We. TIME OF  Hour  Month, Day, Year
o INJURY T a. m. :
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about home, | 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, sireet, office bidg., eic.)
WORK AT WORK

P | > f\
2t: J attended the deceassd from Mﬂ . to ?&Mand last saw ’:'::‘]’1 alive on W
Death occurred at m on the d. 1 ; 3 . the capses sta ted

tated above; and to the besat of my knowledge, f|

Z22. SIGNATURE

N

{Degree or title)

higss

W

577

235, DATE

June 23,195

23a. BURIAL, CREMATION,

REMOVAL ( cify)
Ramovafe

II

23¢. NAME OF CEMETERY OR CREMATCRY

24, FUNERAL DIRECTOR

Barker-Erwin & Elue,FairPiay,Mo

ADDRESS 25.

{Licensed Embalmer's 5t

E RECD. BY LOCAL REG.

s

ment on Reverse Side)

23d. LOCATION (City, town. or counly)

(State) ’

]

IGN hd

. REGISTRAR’




- i v~ ) o haw ) }
SRRRIEY * ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ............ e B U U , Student Embalmer No.......

working under my personal supervision..

s slgmd @W f %a

B pature of Studene Bmbalmey T IBIEC T I T T

. P : . : P. O, Address. 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
. to comply with the above constitutes grounds for revocatmn of license)..

If embalmed by a STUDENT, he also shall 51gn in his' OWN handwriting.
If this body is not embalmed, fact should be so stated above. . ) Lo

4




